FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT g FLORIDA DEPARTMENT OF STATE
CORPQRATION y Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

Mar 31 1998 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT #  KBO595 (7)

BAYFRONT HOMES OF THE FLORIDA KEYS, INC.

R ERETARREAR IV

Mailing Address

3439 RIVIERA DR,
KEY WEST FL 33040

Pringipa! Place of Business

3430 RIVIERA DR.
KEY WEST FL 33040

DO NOT WRITE iN THIS SPACE
3. Date Incorparated or Qualified

04/14/1389
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 6] 650124033 Not Applicable
Sulte, Apl. #, Btc. Suite, Apt. #, elc., |
’—l . P uile, Ap §. Centilicate of Status Desired ﬂ $3'75 Additional
22 27] Fee Required
City & State City & Stato 6. Election Gampaign Financing $5.00 Mey Bo
23 28] Trus) Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E;J Eﬂ ;l Personal Proparty Tax due June 30. ves [No
9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Registered Agent
HALPERN, MICHAEL 81| Name
200 DUVAL STREET 82| Stieel Address (P.O. Box Numbor is Not Acceptable)
KEY WEST FL 33040
83
84| City FL 85| Zip Code

agenl. | am familiar with, and accep! the obligations of, Section 607.0505, Floriga Slatutes.

SIGNATURF

11, Pursuant ta the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State ol Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as regstered

Block 12 or Block 13 if changed, or on an attachment with an adcress.

ot i

g

%ﬂ‘a

Signalure, fypad of prcted nama ef rogsired agont aod title if applcablo {NOTE.: Regisisrod Agent signature requirad when rainstating) DATE ;-..
12. QFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PTS [ DELETE 1ITITLE O change [T Addition |2
RAME EID, ANN H. 1.2 NAME §
STREET ADDRESS 3439 RIVIERA DR 1.4 STREET ADDAESS g
CITY-31-2P KEY WEST FL 14 CITY-ST-21P &
TITLE [ oeLeTE 21TITLE [T change [ Addition [&
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-St- 2P 2.4 CITY-ST-2P
TITLE [T oeLete 31TILE Ul Change [ Addition
NAME 32 NAME
STREET ADIDRESS 33 STREET ADDRESS
GITY-ST-71P 34.CITY-ST-2IP
TME T DELETE $1TILE [ Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.9 STREEY ADDRESS
CiTY-8T- 2P 44 CITY-5T-2IP
TILE T DELETE 54 TITLE O change ] Aadition
NAME 52 NAME
STHEET ADDRESS 5.3 STAEET ADDRESS
CITY-§T-2P 54 OITY-ST- 2P
TITLE [ DeLETE 61TITLE [ change [T Acdition
NAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 64 CITY-ST-ZP
14. | hereby cerlify that the information supplied wilh this Tiing does nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual reporl is true and Bocurate and that my signature shali have the same lega) effect as if made under oath; ihat | am an
officer or director of the corporation or the receiver or fruslee empowerad Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

- /} f‘\\ A/). Y 2 v

ol o . oa



